the foreign body into the uterus itself; it would have been a very easy matter for the hairpin to take another course and pass through the fornix into the abdominal caviuy.
The PRESIDENT alluded to a post-mortem he had been asked to attend of a woman who had died of acute peritonitis and had believed she was pregnant. An armed Playfair probe was stated to have been passed into the uterus, and at the autopsy the small unimpregnated uterus was found to be retroflexed, and an elongated piece of cotton-wool was found in the utero-vesical pouch surrounded by purulent exudation. The uterus had been perforated at the angle of flexion and the wool had remained as the probe was withdrawn. There was also acute general peritonitis.
Dr. HEYWOOD SMITH said that between thirty and forty years ago he was sent for several times to see a lady who was -suffering from alarming uterine haemorrhage. She had been more skilful than the others they had heard of that night, as she used a knitting-needle which she directed into the os uteri. She was always quite punctual at her periods, so that whenever she had passed one she knew she was pregnant. She told Dr. Smith, -subsequently, that she had, in that manner, brought on abortion thirty-five times.
Demonstration of Lighting of Operating Theatres.
By H. MACNAUGHTON-JONES, M.D.
DR. MACNAUGHTON-JONES gave an epidiascope demnonstration of the most recent lighting of several of the principal theatres in the Frauenkliniks on the Continent, by means of the arc-light and reflecting mirrors. The advantages of the latter is that the light can be thrown in any direction and at any angle on to the operating table so as to illumine the pelvic cavity. The entering light may be reflected from six mirrors, two, or one. The lighting installation is arranged by Messrs. Carl Zeiss and Co., who are at present preparing a smaller apparatus for use where the more powerful installation is not required.
DISCUSSION.
Dr. EDEN said that last summer he had the opportunity of seeing this method of illumination in use in Freiburg, Tiibingen, and Munich. He was greatly impressed with its many advantages; it was a steady, soft, reliable light, free from the heat and glare which necessarily accompanied the use of lamps held cfose to the field of operation. With the old indirect methods F-19a of illuminating theatres, the use of lamps placed close to the operator was unavoidable when working deeply in the pelvis, whereas the mirror method enabled one to throw an adequate beam of light directly into the pelvis, when the patient was lying in the Trendelenburg position. In London, where so much work had to be done in artificial light, the advantages of adopting this method appeared to be very great.
Dr. HERBERT SPENCER said he had been, very much impressed with the value of this method of lighting the operating table when he was in Berlin last year. It was not, however, quite so free from drawbacks as Dr. Eden thought, several operators finding it advisable to use drab or green sheets on the abdomen to diminish the glare. This method of illumination was most valuable in the extended operation for cancer. He thought the single mirror was sufficient; multiple mirrors, while obviating shadows, were more complicated and expensive and increased the risk from dust. They were arranging to have the light installed at University College Hospital. They were all much indebted to Dr. Macnaughton-Jones for bringing before them so many photographs illustrating the various methods of mirror lighting.
Adenomyoma in the Recto-uterine and Recto-vaginal Septa.
By CUTHBERT LOCKYER, F.R.C.S. NEW growths which can be definitely proved to arise in the connective -tissue space which intervenes between the rectum on the one hand and the uterus and the vagina on the other mnust be extremely rare or else escape diagnosis. During my fifteen years' experience in the Out-patient Department of the Samaritan Hospital I can only recall two such cases. Dr. Wallace, of Liverpool, has told me of his experience with a similar case, and Mr. Clifford White states that three cases have come under observation during his term of office as Obstetric Registrar at University ,College Hospital, London. I can find no mention of such a condition in -the forty-nine volumes of the Obstetrical Society of London.
The first case I saw was sent to me by Dr. Phillips, of Ealing. 'There was a teat-like projection in the right vaginal fornix; the vaginal skin covered it; there was no ulceration; the growth lay close to the .cervix on the right side and was long enough to be palpable before the examining finger reached the vaginal cervix. There was no projection into the rectum in this case. No operation was performed.
The second case is the one shown to-night. The patient was sent to me by Dr. Lewis, of Kensington.. Her complaint was vaginal
